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other accompanying papers. Each additional paper, such as an assignment 
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Certificate of Mailing 
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envelope addressed to the Box Issue Fee address above on the date 
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APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


09/627,902 07/27/2000 James F. Kearney 

TITLE OF INVENTION: BEARING-SUPPORTED DAMPER ASSEMBLY 


| ATTORNEY DOCKET NO. | CONFIRMATION NO* [ 


0014-003P/FS3 


2226 


TOTAL CLAIMS 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE 


13 


nonprovisional 


YES 


$640 


| PUBLICATION FEE | TOTAL FEE(S) DUE | DATE DUE | 

$0 $640 05/28/2002 


EXAMINER 


ART UNIT 


HEPPERLE, STEPHEN M 


3753 


CLASS-SUBCLASS 


137-601080 
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